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1. LOBBYIST NAME

MAILING ADDRESS

CITY STATE

ZIP

New Address?
O No O Yes

2. This report is for

This report corrects the report for

BUSINESS TELEPHONE
( )

January January
Year Year
3. NAME OF LOBBYIST EMPLOYER
MAILING ADDRESS
CITY STATE ZIP New Address?
O No O Yes

TOTAL AMOUNT THIS
QUARTER

EXPENSE CATEGORY

Include all reportable expenditures by
lobbyist and lobbyist’'s employer for or
on behalf of the lobbyist incurred during
the reporting period.

All employer plus own
expenses

(Columns A + B)

Lobbyist's Own Expenses Employer Reimbursed

Expenses
Amounts not reimbursed or
attributed to an employer.
Column A Column B

4. COMPENSATION earned from
employer for lobbying this period
(salary, wage, retainer)

5.  ENTERTAINMENT, GRATUITIES,
for officials, employees, their
families (See #9)

6. OTHER EXPENSES AND
SERVICES (See #9)

7. TOTAL EXPENSES INCURRED
THIS QUARTER (Lines 4-6)

8. Subject matter(s) of proposed legislation or other legislative activity the lobbyist was supporting or opposing.

Subject Matter(s), Issue(s), Motion or Ord. Number(s)

Continued on attached pages? O No O Yes

Legislative Committee(s) or Matter(s)

CONTINUE ON REVERSE SIDE



Itemize all of the following expenditures that were incurred by lobbyist or lobbyist employer for lobbyist activities. Show
the actual amount incurred for each individual or the amount fairly attributed to each.

. Entertainment expenditures: Expenses (including lobbyist’s own) for meals, beverages, tickets, passes, connected travel,

and/or other forms of entertainment.

. Other Expenses and Services: Payments by lobbyist for other lobbying expenses and services, including for advertising,

printing, informational material, political advertising, public relations, telemarketing, polling, payments to subcontract

lobbyists, expert witnesses and others retained to provide lobbying services or assistance in lobbying and payments for

grass roots lobbying campaigns or similar activities.

Date Name of Person(s) Entertained or
Payment Recipient(s) Name and Address Description, Place, Purpose, etc. Amount

Continued on attached pages? O No O Yes
ANNUAL EXPENDITURE REPORT

EXPENSE CATEGORY SUMMARY — TOTAL AMOUNT THIS YEAR
Include all reportable expenditures by lobbyist and lobbyist’s
employer(s) for or on behalf of the lobbyist incurred during the All own expenses plus those reimbursed or attributed to
reporting period. employer(s).

10. COMPENSATION earned from employer for lobbying this
period (salary, wage, retainer)

11. ENTERTAINMENT, GRATUITIES for officials, employees,
their families

12. OTHER EXPENSES AND SERVICES

13. TOTAL EXPENSES INCURRED THIS YEAR (Lines 10-12)

EMPLOYER SIGNATURE
| certify that this report is true and complete to

The best of my knowledge. A Date

Signature

LOBBYIST SIGNATURE LOBBYIST'S SIGNATURE

| certify that this report is true and complete to the best of my
knowledge. DATE




